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LOUISIANG BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119T¢2)(b)

STATE OF LOUISIANA
PARISHOF  ppanerin

I _ wnohgpow BELL —oaTosIdNg Al _ 1105 Hareis Srreat, Wanshero, Lé—
[Mams) {Miiling Address, including City & Fip Clode)

tla declure that :

1 RIS

r

Thai this disclosure statement is made porsuant to LSA-R §, 42:1119B(2)(b) for the year Imginning o
on January 1", 2ngz | R

{Year)
That | am & Chief Fxecolive / Board Member ,-{ﬂum;nissi@{circla onc) of the
__FRAWKLLN PARTSH y Hospilal Service District / Public Trust Authority
[(Mame)

and have served §n this capacity since _ August 13, 1998
(Monthy  (ag  (Yeowr]

i
That oy munediste family member, defined by LSA-R.8. 42:1102¢13} as his children, the spovses
alchitdron, his brothers, Lis sistets, the spouses ofhis beothers, the spouscs ofhis sister, his parents,
his speuse, and fhe parenls of hie spouse, is employed by tho described 1iospital Servios Dislacl /
Public Trust Authority. The facts of such employment are as fallows:

Name of Inmmediale Family Mentber:  Jamee Bedl
Relation of Immnediate Family Mcember: __Son
Position: -- ... Hadialagy Tech
12ate employed (month, day, year): . November 9, 1un:
Applicable Baception (check all that apply):
** _ Bmployed by Hospital Serviee Dintrict/ Public ‘I Tust Authotity [ mors than
ohe year prior to filer becoming the chief execulive or 8 board ember or
commizssioner ol the 1 lospiial Sorvice Disirici / Public Trust Authorily

Serving inpublic craployment cantinuously sincc April 1, 1980, the ¢iTective
dats of the Code of Governmental Gihics

Mospital Scrvice District / Public Trust Authorily has a districl population of’
100,000 or less and tho family member is employed as a liconsed physician
or rogisterod norse,

Qwﬁz el DAVID L, aDGOCK, cEO

Sigralure, Chief Executive, [Tospita} Board Member or Commissioner

MOTE: Those disclosure slatemenls sro due by Jannary 3" of each year that you have an immediats family
metrtber employed by the hospital service distriet or hospital public troat authorily, Thisis so even ifyou filed one
lasi year or al any other tine during the year snd the information yeu disclosed ies not changed.

if & hospital servics district or public trust autherity hoard member or if a chicl executive does not have any
immedialc family members emplayed by the hespital, then he ia nof reguired lo (il a disclosure statement.

Ieilare to tinvely subnil a required disclosure slatement will cesult in the imposition of an awlomatle late fec
of §50.00 per day, with a maxlmum penalty of $1,500. 1T 15 THE RESPONSIBILITY OF KACH
NOSETAL SERVICE DISTRICT OB HOSFPITAL PUBLIC TRUST AUTIHOIITY NDARD MEMBER
ORCIIEF EXECUTIVE WO HAS AN IMMEDIATE FAMI LY MEMBER EMPLOYLED TO SER TIIAT
TIIESE STATEMENTE ARE TIMELY FILED. J'

ey R
Feviped 1] 75HaD 2._.;1 R 3‘°



